
of the California colleges." The next examination will take
place in San Francisco, Aug. 6, 1907. All applications must be
filed at least two weeks prior to said date.

Texas Holds Last Meeting Under Old Law.—Dr. T. T. Jack¬
son, secretary of the regular Board of Medical Examiners,
states that a meeting of that board will be held at Austin,
June 25, 26 and 27, 1907, Avhich Avili be the last meeting before
the new law goes into effect. This will be the last examination
to Avhich any person will be admitted except one who has
graduated from a reputable medical college haA'ing not less
than four sessions of at least five months each.

Society Proceedings
COMING MEETINGS.

American Medical Association, Atlantic City, June 4-7.

Illinois State Medical Society, Rockford, May 21-23.
Connecticut State Medical Society, Hartford, May 22-23.
Indiana State Medical Association, Indianapolis, May 22-24.
Arizona Medical Association, Bisbee, May 28-29.
South Dakota State Medical Association, Sioux Falls, May 28-30.
Amer. Laryn., Rhin, and Otol. Society, New York, May 30-June 1.
American Academy of Medicine, Atlantic City, N. J., June 1-3.
American Association of Medical Examiners, Atlantic City, June S.
American Gastro-Enterological Association, Atlantic City, June 3-1.
American Proctologie Society, Atlantic City, June 3-4.
American Urological Association, Atlantic City, June 3-4.
Maine Medical Association. Lewiston, June 12-14.
Massachusetts Medical Society, Boston, June 11-12.
Medical Society of thé State of North Carolina, Morehead City,

June 11-13.
Rhode Island Medical Society, Providence, June 13.
Medical Society of New Jersey, Cape May, June 25 27.

COUNCIL ON MEDICAL EDUCATION OF THE AMERICAN
MEDICAL ASSOCIATION.

Third Annual Conference, held at Chicago, April 29, 1907.

The Chairman, Dr. A. D. Bevan, Chicago, presiding.
Besides the members of the Council, eighty-four, delegates

were present, representing 22 state examining boards, 18 state
medical societies, the 3 departments of the government serv¬

ices, 3 college associations, and 14 literary and medical col¬
leges.

DELEGATES.
From States and State Boards: Colorado, S. D. Van

Meter, Denver; Idaho, W. F. Howard, Pocatello; Illinois,
George W. Webster, Chicago; Indiana, W. A. Spurgeon, Mun¬
de, and W. T. Gott, Crawfordsville ; Iowa, A. P. Hanehett,
Council Bluffs; Kentucky, Chester A. Mayer, Louisville;
Massachusetts, E. B. Harvey, Boston; Michigan, Beverly D.
Harison and Oscar Le Scure, Detroit; Minnesota, W. S. Ful-
lerton, St. Paul; Missouri, R. H. Goodier, Hannibal, and A. H.
Hamel, DeSoto; Nebraska, Benjamin F. Bailey, Lincoln; New
Jersey, J. W. Bennett, Long Branch; New York, George E.
Gorham, Albany, and William Warren Potter, Buffalo; North
Dakota, F. R. Smyth, Bismarck; Ohio, H. E. Beebe, Sidney,
and A. Ravogli, Cincinnati; Oklahoma, J. W. Baker, Enid;
Oregon, A. C. Panton, Portland; Utah, Ralph T. Richards,
Salt Lake City; Vermont, W. Scott Nay, Underhill; Washing¬
ton, J. B. Eagleson, Seattle; West Virginia, John L. Dickey,
Wheeling; Wisconsin, W. T. Sarles, Sparta, A. P. Andrus,
Ashland, J. V. Stevens, Jefferson, P. H. McGovern, Milwaukee,
and A. B. Bailey, Fennimore.

From State Medical Societies: Illinois, Charles L. Mix,
Chicago, and Frank P. Norbury, Jacksonville; Indiana, L. F.
Page, Indianapolis; Iowa, D. S. Fairchild, Des Moines, and C.
J. Saunders, Fort Dodge; Kansas, M. F. Jarrett, Fort Scott;
Kentucky, W. H. Wathen, Louisville; Maine, Charles E. Wil¬
liams, Auburn; Maryland, Charles F. Bevan, Baltimore; Mis¬
souri, Walter B. Dorsett, St. Louis; Nebraska, H. Winnett
Orr, Lincoln; North Dakota, A. L. McDonald, Grand Forks·
Ohio, Robert H. Grube, Xenia, and R. E. Skeel. Cleveland!
Oklahoma, J. O. Glenn, Stroud, and D. C. Hall, Norman; Ten¬
nessee, George H. Price, Nashville; Utah, S.O. BaldAvin, Salt
Lake City; Virginia, R. H. Whitehead, Charlottesville; West

Virginia, S. L. Jepson, Wheeling; Wisconsin, E. Evans, La
Crosse.

From Other Organizations: United States Army, Assist¬
ant Surgeon-General P. F. Harvey, Chicago; United States
Navy, Assistant Surgeon N. T. McLean, Chicago; United
States Public Health and Marine-Hospitai Service, Surgeon G.
li. Young, Chicago; Southern Medical College Association,
Lewis C. Morris, Birmingham ; Association of American Medi¬
cal Colleges, W. J. Means, Columbus, Ohio, and Fred C.
Zapffe, Chicago; American Medical Association, George H.
Simmons, Chicago; American Institute of Homeopathy,
Charles J. Walton, Cincinnati, N. B. Delamater, Chicago, and
Benjamin F. Bailey, Lincoln, Neb.; American Medical Editors'
Association, Allen B. Kanavel, W. C. Abbott and W. F. Waugh,
Chicago.

From Literary and Medical Colleges: Northwestern Uni¬
versity, Dean Thomas F. Holgate, Evanston; University of
Chicago, Dean Albion W. Small, Chicago; loica College, Presi¬
dent J. H. T. Main, Grinnell ; Vanderbilt University, Chancel¬
lor J. H. Kirkland, Nashville, Tenn.; Lake Forest University,
R. H. McKee and Cornelius Betien, Lake Forest, 111.; Uni¬
versity of Wisconsin, Charles R. Bardeen, Madison; Lewis
Institute, Lewis Gustafson, Chicago; Rush Medical College,
Frank Billings, John M. Dodson, and Ludwig Hektoen; Indi¬
ana University School of Medicine, Burton D. Myers, Bloom-
ington;  orthicestern University Medical School, J. H. Long
and N. S. Davis, Chicago; College of Physicians and Surgeons,
Charles S. Bacon, Chicago; University of Iowa, Homeopathic
Department, George Royal, IoAva City; University of Michigan,
Homeopathic Department, W. B. Hinsdale, Ann Arbor; Ameri¬
can College of Medicine and Surgery, William L. Secor, Chi¬
cago.

Others present were Richard M. Fletcher and A. R. McDon¬
ald, Chicago.

The conference was called to order at 10 a. m. by the chair¬
man, Dr. Arthur Dean BeA'an, Chicago, avIio delivered the fol-
loAving address:

CHAIRMAN'S ADDRESS.
The Council on Medical Education of the American Medical

Association has invited you to this third annual conference
to discuss the subject of medical education in America and to
ask your advice and cooperation in the effort to elevate the
standards of medical education in this country.

We Avelcome you to this conference and thank you for your
presence in the name of the American Medical Association.

It would seem Avell first to review briefly the Avork of the
Council as presented in the reports of the last two annual
conferences and to present to you fully the Avork of the past
year. In 1904 the Council on Medical Education AA'as created
by the American Medical Association to act as its agent in
the efforts to elevate the standards of medical education. Its
functions are to make an annual report on the existing condi¬
tions of medical education and to make suggestions Avhich may
lead to the gradual improvement in these conditions.

THE PREVIOUS HANDICAP.

The work of the committees on education which, before
1904, had undertaken this task had not been as satisfactory as
was desired, chiefly because neAV men were appointed on this
committee each year, and this short period Avas not sufficient
time to enable the members of the committee to become famil¬
iar Avith the enormous and complex problems presented by the
medical laAvs of fifty states and territories, by the widely vary¬
ing conditions found in the different sections of our countryand the even greater differences in standards of both prelimi¬
nary requirement and medical curriculum demanded and of¬
fered by more than one hundred and fifty medical schools.

These committees worked under the disadvantage of haA'ing
no permanent organization, no permanent headquarters, no
permanent secretary and no appropriation, Avithout which an
extensive investigation AA'as impossible.

The Council on Medical Education Avas created Avith the pur¬
pose of overcoming some of these disadvantages. It is the desire
to make it a permanent national bureau on medical education,
with permanent headquarters, with a trained clerical force in
charge of the large amount of correspondence and statistical
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work Avhich is required in order to collect and disaeminate the
facts in regard to the medical laws of more than fifty states,
the results of examinations before more than fifty state licens¬
ing boards and the licensure each year of more than seven
thousand physicians; the work of the more than one hundred
and fifty schools, and we hope before long the Jacts in regard
to the preliminary education of each matriculate in medicine.

Such a national bureau on medical education can have no

legal powers. It can not be too often repeated that the legal
power to control medical practice rests, and should ahvays
and will always rest, in the hands of the state licensing boards.

THB NEED OF A NATIONAL BUREAU.

Nevertheless it is clear that a national bureau of medical
education is a necessity, and it is also clear that the publicity
given to the evidence Avhich such a bureau can collect may be
of great service in securing needed reforms.

The Council felt from the beginning that it was of the
greatest importance to secure the cooperation of those most
influential and most interested in the matter of medical educa¬
tion, and with that end in view established an annual confer¬
ence on medical education at which it could present to the
representatives of the state boards and all specially interested
the results of its year's Avork and confer Avith them as to the
best line of future action.

The first annual conference was held in Chicago, April 20,
1905. At this conference the questions of preliminary educa¬
tional requirement, the medical curriculum and the relation
of the college of liberal arts to the medical school Avere dis¬
cussed. As a result of this conference the Council formulated
an ideal standard to work for in the future and a minimum
standard for the time being. This last you are all familiar
with. It is briefly a preliminary education sufficient to enable
the student to enter the freshman class of our recognized uni¬
versities and the passing on this education by a state official
and the graduation from an approved medical school, requiring
a four-year course of not less than 30 Aveeks, 30 hours each
week, each year, and finally the passing of an examination for
licensure before a state board.

May 12, 1906, the second annual conference Avas held, at
AA'hich probably the most important subject Avas the report of
the standing of medical schools based on the showing made by
their graduates before state boards. The medical schools Avere
divided into four classes: Table 1, with less than 10 per cent,
of rejections; Table 2, with from 10 to 20 per cent, of rejec¬
tions; Table 3, Avith more than 20 per cent, of rejections, and
Table 4, an unclassified list of schools which did not offer
sufficient data to enable them to be classified. These tables
will be published each year and have, it is believed, been of
much service in elevating medical standards.

At the last conference an important committee Avas ap¬pointed, with instructions to report at this conference; the
committee on the question of giving credit for subjects re¬
quired in the medical curriculum taken in colleges of liberal
arts. Since the last conference, at a meeting of the Council,it Avas unanimously agreed to recommend that by 1910, in
addition to the preliminary education sufficient to enable the
student to enter the freshman year of our recognized univer-
sities, that one year of physics, chemistry and biology and one
modern language, preferably German, be required before the
student can begin the study of medicine; a committee to pre¬
sent this important subject will report at this conference.

Probably the most important work undertaken by the Coun¬
cil during the past year has been the personal inspection of
the medical schools of the United States to ascertain the exact
character of their work and the attempt to classify these
schools and mark them on a civil service basis. This has been
a large and onerous task, the country was divided into sectionsand the 160 schools visited by some member of the Council orby the secretary, in most instances by both the secretary and
some member of the Council.

This work has been, we believe, of much value and has en¬
abled the Council to form a better idea of existing conditions
of medical education than could be obtained in any other way.The schools were marked as an individual might be in takinga civil service examination.

The folloAving ten points making a possible 100 Avere taken
into consideration:

1. Showing of graduates before state board examinations.2. Requirements and enforcement of satisfactory preliminary edu¬
cation.

3. Character and extent of college curriculum.4. Medical school buildings.5. Laboratory facilities and Instructions.6. Dispensary facilities and instruction.7. Hospital facilities and instruction.8. Extent to which first two years are officered by men devotingentire time to teaching and evidences of original research work.9. Extent to which the school is conducted for the profit of thefaculty directly or indirectly rather than teaching.10. Libraries, museums, charts, etc.
These marks were obtained from a full report furnished bythe school and also from personal inspection covering these

points.
We have then arranged the school into six classes: A, B,

C, D, E and F.
The A class, being from 90 to 100.
The  class, being from 80 to 90.
The G class, being from 70 to 80.
These three classes above 70 form an accepted list and it is

recommended that the state boards recognize these schools asbeing up to standard.
The D and E class, being from 50 to 70.
It is believed that these schools should be recognized, pro-A'ided that they make improvements, which Avili bring theirwork up to the necessary grade of 70.
The F class, being 50 and beloio.
It is believed that these schools should not receive the recog¬nition of the state boards.
In making this inspection the Council has been exceedinglylenient in marking the poorer schools. It belieA'es that this

first report should be presented to the state licensing boardsand to this conference and should not be published with detailsat present; that a minimum standard   what shall constitute
a recognized medical school be agreed on and that the schoolsbeloAV this standard be given a reasonable time to bring them¬selves up to this acceptable standard. In case they do not,their standing should be published and they should no longerbe recognized by the state boards.

There are in this country 160 medical schools; about as
many as there are in Great Britain, Germany, France and
Austria combined. The schools in this country represent allgrades, from the very highest, as high probably as those of anycountry in the AA'orld, to the A7ery loAvest, a number being littlebetter than diploma mills. On this inspection we ha\7e foundschools which are absolutely worthless, without any equipmentfor laboratory teaching, without any dispensaries, without anyhospital facilities ; some Avhich are no better equipped to teachmedicine than is a Turkish-bath establishment or a barber¬shop. Many of them are little more than quiz classes, inAvhich men are drilled for the purpose of passing state boardexaminations. Some of the schools which Ave inspected areconducted by men in good standing in the profession, but inabout the Avay that schools were conducted 25 or 30 years ago;simply didactic lectures and quiz classes without any properlaboratory or clinical facilities, and some of these men ap¬parently do not realize the very bad work they are doing inthe light of modern medicine.

I desire to present a feAv facts shoAvn by this inspection:1. Of the 160 schools, 81 received markings above 70, 47markings between 50 and 70, 32 beloAV 50.
2. It was clearly shown by this inspection that medicalschools conducted solely for profit are a menace and shouldnot be recognized.
3. Night schools attempting to educate a student in thehours from 7 to 10 p. m., usually after the student has devotedhis day to some occupation in which he earns his living,should not be recognized by any state board, especially whenit is found in the good schools that four years of nine monthssix days in the week from 8 a. m. to 5 p. m., is barely suffi¬cient time to devote to a medical course.
4. Many schools are conducted for the purpose of preparinga student to pass a state board examination and not with theobject of making him a competent practitioner.
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5. A student can be prepared in a quiz class in a compara¬
tively short course to pass a written examination before a state
board and yet be absolutely ignorant of laboratory Avork, dis¬
pensary or hospital work, and utterly incompetent to begin
the practice of medicine. This fact shows the necessity of in¬
specting the schools as to the actual character of their work,
of making the Avritten examination very practical and of in¬
cluding a practical examination in the laboratory and possibly
later on patients in the state board examination'for licensure.

6. The most important fact brought out in this inspection is
this: In this country we need money for medical education.
It costs more to educate a medical student than he can pay in
the way of fees. Medical education must secure state aid and
private endowment.

7. Every state university now in existence or established
later should have a strong, liberally supported medical depart¬
ment. No better investment can be made by any state than
the establishment and support of such a medical department.
Such a department, at least the clinical years, should be in the
largest center of population in the state, and in close touch
AA'ith the various departments of the state board of health.

8. The publie must be taught the necessities and the pos¬
sibilities of modern medicine, and philanthropists shown that
medicine well deserves the same support that has been givento theology, to colleges of liberal arts, to libraries, etc.
Philanthropists will not endoAV medical schools Avhich are
private corporations and conducted for profit. Such schools
should change their organization so that they can ask for and
secure necessary endo\Arments.

9. It is in the poAver of the state boards and the organized
profession to place American medicine on an acceptable plane.

10. Already about 50 schools have agreed to require, by
1910 or before, one year of university physics, chemistry and
biology, and one language as a preliminary education before
matriculating in medicine.

11. It is necessary to agree on a standard of what shall con¬
stitute a medical college in good standing. If, as a result of
this conference, the delegates from the state boards agree to
require Avithin a reasonable time the following standard of our
medical schools, we should soon place ourselves on a plane
equal to that of any country in the Avorld:

(a) Preliminary education sufficient to enter the freshman
class of our uniA'ersities plus, after a date to be agreed on, one
year of physics, chemistry and biology and one modern lan¬
guage. This preliminary education to be passed on by an offi¬
cer selected by the state licensing board.

(b) Two years of study, largely laboratory Avork in anat¬
omy, physiology, pharmacology and pathology in Avell equipped
laboratories, officered by trained men devoting their time to'
those subjects.

(c) Tavo years of clinical work largely in dispensaries and
hospitals, the dispensary material in the proportion of at
least 10,000 per year for 100 students in the senior class and
the hospital in proportion to a daily average of 200 patients to
100 students in the senior class.

(d) The curriculum and character of both laboratory and
clinical work to be satisfactory to the state licensing board,
Avhich shall inspect the same each year.

If the state boards represented at this conference will unite
to secure these requirements and notify the schools that unless
they come up to this standard by a date to be agreed on, that
they will not be recognized, Ave shall take the greatest step
forward that has ever been made in medical education in this
country. What the members of this conference agree on will
not be legally binding on any state board or any school, but it
Avili be of great Aveight, because it will ultimately be agreed to
by the majority of the state boards, and no school can continue
to exist in defiance of the rulings of any considerable number
of state boards.

Our inspection has shoAvn that there are a number of schools
Avhich have no equipment to teach medicine, no posible right to
teach medicine nor to claim recognition. It has shoAvn that
there are a number of other schools that are deficient, and
these should be urged to secure proper equipment and to come
up to a standard sufficient to secure general recognition.

This work shows the necessity of a system of annual in-

spection made by the state boards, possibly jointly Avith a com¬
mittee from the Council on Medical Education, so that the re¬
sults of the entire country can be compiled and furnished to
each state board as an official list of colleges Avorthy of recog¬
nition.

As a result a number of schools will consolidate, as they
have already done in Kansas City, Louisville, Columbus and
other cities; a number of proprietary schools Avhich are con-,
ducted for the purpose of profit, are in fact conducted at a loss
to their faculties and many of these will go out of existence.

Instead of 160 schools as we now have, Ave should probably
have less than 100 schools which could secure the general rec¬

ognition of the state boards. And these schools we must unite
to strengthen. We must secure for them state aid and private
endoAvment, Ave must start an active, organized propaganda for
money for medical education, AA'e must enlist in this service
the local and state medical societies, the state licensing boards,
the national medical associations, individual physicians and
citizens of influence, and Ave must make these efforts permanent
and continuous. We must make for medicine in this country
of great wealth and great population and of high average in¬
telligence the place Avhich it deserves.

SECRETARY'S REPORT.
At the conclusion of the chairman's address, the secretary of

the Council, Dr. N. P. Colwell, presented a report covering the
work of the past year.

Mr. Chairman and Gentlemen:—The work of the Council
on Medical Education for the past year is as follows:

INSPECTION OF MEDICAL COLLEGES.

In order to obtain a more accurate knoAvledge of conditions
under which medical schools are working and of the labor¬
atory and clinical facilities held by each college for teaching
modern medicine, the Council had one or more representatives
visit each of the 160 medical colleges in the country. This
Avas supplemented by obtaining Avritten reports from the col¬
leges.

In this research the Council has endeavored to treat all col¬
leges alike, making alloAvances for the differences between the
Avarions schools of medicine, feeling that Avhere the college up¬
held proper standards of preliminary education, offered good
courses in the fundamental branches of medicine and had a fair
amount of clinical material, the minor differences in treat¬
ment could be Avell ignored. Two reputable practitioners of
any one school of medicine will probably differ fully as much in
their methods of treatment when in actual practice, as will
practitioners of two different schools of medicine.

In classifying the colleges every detail has been carefullystudied. The size of the city where the college is located,' as
well as any and all special conditions, such as state hospitals,
etc., whereby clinical material is made available, were inquired
into. The college buildings were considered Avith regard to
their number, size, condition, arrangement, proximity and util¬
ity. Hospitals were also considered, careful note being made
of the number of beds, the extent to Avhich students have ac¬
cess, its proximity to and control by the college. Dispensarieshave received proper attention—note being made in regard to
the rooms, equipment, number of patients, number of visits,
use of by the students and nearness to the college. Each
subject of the college curriculum was individually studied—
for the fundamental branches, note being made of the size
and equipment   laboratories, the presence of paid teachers
devoting their entire time to instruction and research, and,
for the clinical branches, the amount and variety of clinical
material available to teach the subject under consideration.

The supply of charts, models and microscopes were partic¬
ularly inquired into and at the same time the size of the
classes needing to use them. Careful notes regarding the med¬
ical library and the museum were made, together with their
accessibility and usefulness for teaching. Careful investiga¬
tion was made in regard to the entrance requirements, the
character and extent of the college curriculum and the meth¬
ods of teaching of each college. The sources of income were
noted and inquiry was cheerfully made as to the future pros¬
pects of each school. The showing made by the graduates of
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each college before state examining boards was naturally taken
account of. College announcements A\Tere carefully revieAved
and a careful comparison made with the facts learned from
the actual inspection. The character of the men composing
the college faculty was considered, every evidence of activity
Avas noted and due credit given Avhere good, honest work was

being done. In fact, care Avas taken to get every fact available
that would giA'e an accurate knowledge of Avhat each college
was and the kind of Avork it was doing.

In order to properly credit each school the data collected
was grouped under ten different heads, these being so selected
that they might have equal weight and, therefore, be marked
on the scale of 100. An average taken then represented the
standing of the school. The ten heads are as follows : ( 1 ) The
successes of graduates of the school before state examining
boards; (2) the question of requirement and enforcement of
satisfactory preliminary education; (3) the general character
and extent of college curriculum; (4) the medical school
buildings; (5) laboratory facilities and instruction; (6) dis¬
pensary facilities and instruction; (7) hospital facilities and
instruction; (8) extent to Avhich the first two years are

officered by men devoting their entire time to teaching and the
evidences of original research ; ( 9 ) extent to which the school
is conducted as an institution for teaching medicine, rather
than as a means for 'hg profit of the faculty, directly or indi¬
rectly; and (10) the owning of a library, museum, charts,
models, stereopticons, etc. The result from this research is
as follows: Of the 160 schools, 81 or 50.6 per cent., Avere aboA'e
70; 47, or 20 per cent., Avere betAveen 50 and 70, Avhile 32, or
19.6 per cent., Avere below 50.

STATE BOARD EXAMINATIONS.

A year ago at our conference a classification of the medical
schools Avas made based on the state board examinations for
1904. It Avili be remembered that 47 schools received less
than 10 per cent, of failures, 27 Avere between 10 and 20 per
cent., and 38 had more than 20 per cent. There were 37
schools in regard to which there Avas insufficient data to per¬
mit of classification.

With the report of the state board examinations for 1905,
Avhich Avas published in The Journal of the American Medical
Association, Aug. 25, 1906, another classification Avas made
resulting in 45 schools having less than 10 per cent, of failures,
22 schools Avith between 10 and 20 per cent., and 40 schools
above 20 per cent. There were 4G schools in the unclassified
list.

By adding together the figures for 1904 and 1905, we get
sufficient data to reduce the unclassified list to eight col¬
leges, thus alloAving us to classify 135 schools on the basis of
state board examinations. The result has been 41 schools
having less than 10 per cent, of failures, 40 schools having
betAveen 10 and 20 per cent., and 54 schools having over 20
per cent.

Less than 10. 10 to 20. Above 20. Unclassified. Total.
1904 . 47 27 38 3 7 14U
1905 . 45 22 40 46 153
1904-5 .... 41 40 54 8 143

For the years 1904 and 1905 the colleges can be further sub¬
divided as folloAvs, omitting the eight unclassified:
Less than 10 per cent, of failures. 41
Between 10 and 20 per cent. 40
Between 20 and 30 per cent ..·. 10
Between 30 and 40 percent. 1!)
Above 40 per cent, of failures.:.. 10

135
COLLEGES HAVING LESS THAN 10 PER CENT. OF

FAILURES.
Alabama.

Birmingham Medical College. O.
California.

University of California. 6.8
Colorado.

Denver Homeopathic College. 0.
Colorado School of Medicine. 0.

Connecticut.
Yale University, Medical Department. 2.0

Georgia.
University of Georgia. 2.9

Illinois.
College of Physicians and Surgeons, Chicago. 7.9
Northwestern University, Chicago. 3.4

Rush Medical Col lege. 7.1
Dearborn Medical College. 2.1

Iowa.
Sioux City College of Medicine. 8.8
State University of Iowa, Homeopathic. 7.7

Louisiana.
Tulane University of Louisiana. 9.5

Maine.
Medical School of Maine. 8.9

Maryland.
Johns Hopkins University Medical School. 0.8
Woman's Medical College, Baltimore. 0.

Massachusetts.
Boston University, School of Medicine. 7.3Harvard University. 1,5

Michigan.
University of Michigan, Homeopathic Department. 5.9

Minnesota.
University of Minnesota, Department of Medicine. 7.0

Missouri.
University of Missouri. 6.2

Nebraska.
Creighton Medical College, Omaha. 7.4

New Hampshire.
Dartmouth Medical College. 9.1

New Y'ork.
Albany Medical College. 4.7
College of Physicians and Surgeons, New York. 3.0
Cornell University. 1.4Long Island College Hospital.. 7.8
New York Homeopathic Medical College. 5.1
New l'ork Women's Medical College. .. 9.5Syracuse University. 1.4
University of Buffalo. 4.6

North Carolina.
University of North Carolina, Raleigh. 7.7

Ohio.
Western Reserve University, Cleveland. 7.7
Cleveland College of Physicians and Surgeons. 5.7
Medical College of Ohio. 8.7

Pennsylvania.
University of Pennsylvania.'. 5.8
Hahnemann Medical College, Philadelphia. 3.0
Jefferson Medical College. 8.8
Woman's Medical College, Philadelphia. 6.6

Texas.
University of Texas. 0.

Virginia.
University of Virginia. 8.2

COLLEGES HAVING BETWEEN 10 AND 20 PER CENT OF
FAILURES.

Alabama.
Medical College of Alabama, Mobile .11.5

California.
Cooper Medical College, San Francisco .14.3

Colorado.
Denver and Gross Medical College .12.8

District of Columbia.
George Washington University, Washington, D. C.10.9
Georgetown University, Washington, D. C.15.8

Georgia.
Atlanta College of Physicians and Surgeons.17.2

Illinois.
American Medical Missionary College, Chicago .11.8
Bennett College of Eclectic Medicine and Surgery, Chicago. .. .15.8
Hahnemann Medical College, Chicago .11.2
Hering Medical College, Chicago .12.2National Medical University, Chicago .18.5
American College of Medicine an* Surgery, Chicago .14.5

Indiana.
Indiana Medical College .10.3

Iowa.
Drake University College of Medicine, Des Moines.15.1
State University of Iowa, Medical Department.10.4

Kansas.
Kansas Medical College, Topeka .17.1

Massachusetts.
Tufts Medical College, Boston .11.7

Michigan.
Detroit College of Medicine. 13.3
University of Michigan, Medical Department .11.0

Minnesota.
University of Minnesota, Homeopathic Department .10.7

Missouri.
St. Louis University.15.1
St. Louis College of Physicians and Surgeons.18.9
Washington University, St. Louis .15.1

Nebraska.
University of Nebraska, Omaha .16.3

New York.
Eclectic Medical College, New Y'ork .11.1
University and Bellevue Medical College, New York .12,0

North Carolina.
North Carolina Medical College, Charlotte.'.

..

18.0
    .

Miami Medical College, Cincinnati.11.5
Ohio Medical University, Columbus.17.7
Starling Medical College .19.8

Pennsylvania.
Medico-Chirurgical College. Philadelphia .18.5
Western Pennsylvania Medical College .15.7
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South Carolina,
Medical College of South Carolina, Charleston .15.0

Tennessee.
University of Nashville .17.1
Vanderbilt University, Nashville .11.4

·Texas.
Fort Worth University, Ft. Worth, Texas .12.5

Vermont.
University of Vermont .15.4

Virginia.
Medical College of Virginia, Richmond .14.7
University College of Medicine, Richmond.10.3

Wisconsin.
Milwaukee Medical College .14.3

COLLEGE'S HAVING BETWEEN 20 AND 30 PER CENT. OF
FAILURES.

California.
Hahnemann Medical College, San Francisco .25.0

Georgia.
Georgia College of Eclectic Medicine and Surgery, Atlanta.28.0

Illinois.
Illinois Medical College, Chicago .25.0
Jenner Medical College, Chicago .20.0

Indiana.
Eclectic Medical College of Indiana .22.2

Iowa.
Keokuk Medical College, College of Physicians and Surgeons. . .25.7

Maryland.
Baltimore Medical College .21.8
College of Physicians and Surgeons, Baltimore.22.0
Southern Homeopathic Medical College, Baltimore.21.1
University of Maryland, Baltimore .24.8

Missouri.
University Medical College, Kansas City.25.0

Nebraska.
Lincoln Medical College, Nebraska .24.5

Ohio.
Cleveland Homeopathic Medical College, Ohio.20.6
Eclectic Medical Institute, Cincinnati .28.1
Toledo Medical College .25.0

Wisconsin.
Wisconsin College of Physicians and Surgeons .22.7

COLLEGES HAVING BETWEEN 30 AND 40 PER CENT. OF
FAILURES.

Arkansas.
University of Arkansas .33.3

California.
University of Southern California .31.1

District of Columbia.
Howard University, Washington, D. C.34.2

Kentucky.
Kentucky School of Medicine. 

 ·

30.1
Louisville Medical College.32.9
University of Louisville .35.9
Kentucky University, Louisville.37.3

Massachusetts.
College of Physicians and Surgeons, Boston .36.5

Michigan.
Michigan College of Medicine and Surgery .33.3

Missouri.
Kansas City Hahnemann Medical College .38.5
Eclectic Medical University, Kansas City .33.3
Barnes Medical College, St. Louis .32.6
Homeopathic Medical College of Missouri .36.3

Ohio.
Pulte Medical College, Cincinnati .39.1

Oregon.
University of Oregon, Portland. Ore .34.5
Willamette University, Salem, Ore .30.4

Tennessee.
Tennessee Medical College. Knoxville.34.4
Meharry Medical College, Nashville..37.5
Memphis Hospital Medical College.36.4
COLLEGES HAVING ABOVE 40 PER CENT. OF FAILURES.

California.
California Medical College .01.1
College of Physicians and Surgeons, San Francisco .41.3

Illinois.
College of Medicine and Surgery, Chicago.44.1

Indiana.
Physio Medical Medical College of Indiana.47.1

Kentucky.
Hospital College of Medicine, Louisville .45.8

Louisiana.
Flint Medical College, New Orleans .66.7

Maryland.
Baltimore University, School of Medicine .67.8
Maryland Medical College .47.8

Minnesota.
Hamline University, Minneapolis .40.0

Missouri.
Ensworth Central Medical College, St. Joseph .45.2
American Medical College, St. Louis.

.

.44.4
North Carolina.

Leonard Medical College, Raleigh, N. C.58.7

Tennessee.
Knoxville Medical College .90.0
University of Tennessee, Nashville.42.0
University of the South, Sewanee, Tenn.48.8
Chattanooga Medical College .40.9
University of West Tennessee .60.0

Texas.
Bavlor University, Dallas, Texas .44.4
Gate City Medical College, Texarkana, Texas .00.0

As has long been recognized, the weakest part of our sys¬
tem of medical education to-day is the Ioav standard of prelim¬
inary requirements. There was a time, doubtless, when low
standards were excusable, but now when we consider the large
number of schools and colleges AA'hich offer abundant oppor¬
tunities to any one who has ambition enough to secure a lib¬
eral education Avhether he has ready money or not, there is
scarcely any excuse for net requiring a fair standard of pre¬
liminary education. There are still a number of schools Avhere
no attention apparently is paid to the students' entrance quali¬
fications.

The weakest point in the equipment and teaching facilities
of medical schools is, naturally, the lack of laboratories and
equipment for the Avork of the first two years of the medical
course, or, as they are often called, the fundamental branches.
The need of good, well-equipped laboratories, as. well as hav¬
ing them officered by trained instructors paid to devote their
entire time to teaching and research naturally makes this part
of the medical course the most expensive. The teaching of the
fundamental branches dees not carry the advantage to the
practicing physician which is found with the clinical branches,
therefore, it is difficult to get good men to deA'ote their time
to these branches unless they are paid definite salaries. A
feAV schools were found which Avere weak in this part of the
course, although strong in clinical facilities.

Some schools are not deA'eloping the college dispensary as

they might. Where good quarters have been provided for
this department and good men placed on the attending staff,
a larger attendance is im'ariably the result. Some schools
situated in large cities, where ample clinical material could
be had, are failing to take advantage of it. Others Avith
abundant means at their disposal lack the activity in modern
teaching and research,which they might have.

Of 'course, the medical schools need money and all degrees
of such need are to be seen. Many schools are dependent solely
on the fees of the students to cover the teaching expenses.
Some are keeping the teaching expenses within the amount
received, and are, therefore, quite deficient in equipment and
facilities for teaching modern medicine. Some schools, Iioav-
eA-er, which, although practically depending on students' fees,
are manned by faculties who not only spend their time and
energy in teaching Avithout pay, but have stood by the school
Avith a devotion most praiseAvorthy, this being an encouraging
fact in medical teaching of to-day. The deA'elopment of some
of these schools, eAren with the small amount received from
students' fees, has been remarkable. Some haAre fixed high
standards and held to them, eA'en though these standards haA'e
reduced the number of students and thereby reduced the finan¬
cial income of the school.

The past feAV years has witnessed the expenditure of a large
amount of money for medical education. NeAv buildings with
spacious laboratories and elaborate equipment Avere to be seen
in all sections of the country. Medical education is beginning
to attract the attention of men of wealth to its needs, and
endowments will folloAv sooner or later. State legislatures
are more readily making appropriations for the deA'elopment
of the medical departments of state uniA'ersities. From the
financial point of view there is reason to believe that a new
era is daAvning for medical education.

A feAV important mergers have taken place during the past
few months—at Louisville, Ky., where four schools merged
into tAvo, and at Columbus, Ohio, where the two col¬
leges merged into one. Combinations at two or three other
points also are in prospect. There are still other places Avhere
much better medical education could be given, if two or more
schools would join hands, thereby creating one strong school
from tAvo or more Aveaker ones.

The work of the Council in an effort to secure the adoption
of the standards recommended by the American Medical Asso-
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ciation has had gratifying results. During the latter part of
last June a letter was sent to each medical school of the
country clearly stating that portion of the American Medical
Association's ideal standard relating to the preliminary year
in physics, chemistry, biology and languages, and asking
whether the faculty of the school would be willing to adopt
this as a requirement to apply to all students entering after
Jan. 1, 1910. At that time only seven colleges in the country
were requiring one or more years of Avork in a college of arts
for admission. There are now 46 medical schools, Avhich
either already require one or more years of work in a college
of arts or have voted to require this preliminary year in
physics, chemistry, biology and languages by Jan. 1, 1910.
There are at least 10 other colleges still to be heard from,
Avhich will probably make the same requirement. Of the 46
schools named at least 19 colleges have already voted to re¬

quire at least tAvo years of preliminary work in a college of
arts, and 8 others intend to make two years their minimum
requirement, although the date for the requirement of the
second year has not been definitely determined. On the list
are to be found a few weak schools, but the great majority
are those which can be fully depended on to live up to their
requirements.

YEARS IN A COLLEGE OF ARTS REQUIRED FOR
ENTRANCE.

The folloAving medical colleges either already require as
a prerequisite to the study of medicine, in addition
to a four-year high school education or its equivalent, one or
more years in a college of liberal arts, or have adopted the
requirement of a preliminary year to include the subjects of
physics, chemistry, biology and one language, to become effect¬
ive on or before Jan. 1, 1910.

California. Years. In force.
University of California. 2 Now.Coll. of Physicians and Surgeons, San Francisco. 1 1910
Oakland College of Medicine and Surgery.  1910

Connecticut.
Yale Medical School.,. 2 1009-10

District of Coumbia.
George Washington University. 2 1909-10
Georgetown University. 1 1010

Illinois.
Rush Medical College. 2 Now.
Northwestern University Medical School. 2 1909-10
American Medical Missionary College. 1 1909-10
American Medical Missionary College. 2 1910-11
College of Medicine and Surgery. 1 1910
Jenner Medical College. 1 1910
Illinois Medical College. 1 1910
American College of Medicine and Surgery. 1 1910

Iowa.
Drake University Medical Department. 2 1910
Sioux City College of Medicine. 1 1010

Indiana.
Indiana University Medical School. 1
State College of Physicians and Surgeons. 1

Kansas. ·

University of Kansas Medical School. 1
University of Kansas Medical School. 2
Kansas Medical College. 1

Maryland.
Johns Hopkins Medical School

.

Degree
College of Physicians and Surgeons, Baltimore

·  ·

1
Massachusetts.

Harvard University Medical School. Degree
College of Physicians and Surgeons, Boston. 1

Michigan.
University of Michigan (R.). 2

Minnesota.
University of Minnesota (R.). 2
University of Minnesota (H.). 2

Mississippi.
University of Mississippi Medical Department.... 1

Missouri.
University of Missouri. 1
St. Louis University, Medical Department. 1
Washington University, Medical Department. 1

Nebraska.
University of Nebraska School of Medicine. 1

New York.
College of Physicians and Surgeons, New York.

.

1
North Carolina.

University of North Carolina. 1
Wake Forest School of Medicine. 2

North Dakota.
University of North Dakota. 2

Ohio.
Medical College of Ohio. 1 1910
Western Reserve University. 3 Now.

1910
1910

1908-09
1909-10
1910

Now.
1910

Now.
1910

1909

1907-08
1907-08

1910

Now.
1910
1910

1909

Now.

1909
1908-09

Now.

Cleveland College of Physicians and Surgeons.... 1 1910
Cleveland Homeopathic Medical College. 1 1910
Miami Medical Collage. 1 1910

Oklahoma.
University of Oklahoma. 1 1910

Pennsylvania.
University of Pennsylvania. 1 1910-09
University of Pennsylvania. 2 1910-11

Tennessee.
University of 1'ennessee. 1 1910

Texas.
University of Texas. 1 1909

Utah.
University of Utah, Medical Department. 1 1909-10
University of Utah, Medical Department. 2 1910-11

Virginia.
University of Virginia. 2 1910

Practically all these schools have expressed their intention
to require that the year in physics, chemistry and biology be
taken in a college of arts.

LAAVS GOVERNING MEDICAL PRACTICE.

The progress toward securing high standards in the various
states through the activity of the examining boards has been
very encouraging. Many states have secured new laws or im¬
portant amendments, resulting in more uniform and higher
standards. A year ago 13 states still allowed non-graduates
to obtain the license to practice medicine. Of that number
the examining boards of tAvo of these states, Oregon and
HaAvaii, have recently established the graduation requirement
by board rulings, being legally authorized to do so. Of the
other eleven states, however, amendments to the state laws
Avere necessary. Efforts haA^e been made to secure these amend¬
ments by practically all, resulting successfully in Colorado,
Missouri, NeAv Mexico, Tennessee, Texas and West Virginia.
The number of states alloAving non-graduates to secure license
has, therefore, been reduced to 5, these being Alabama, Arkan¬
sas, Massachusetts, Mississippi and Rhode Island. A report
received is most favorable that the amendment will be secured
in Alabama.

Delaware secured an amendment requiring that applicants
must have had four years of study in a recognized medical
school, leaving only one state, Georgia, which only provides
for a three-year course. Two states, Illinois and Minnesota,
have raised the standard of preliminary education above that
of a four-year high school education. After Jan. 1, 1910,
Illinois will require that all students matriculating in medi¬
cine must have had one year of nine months to be devoted to
the study of physics, chemistry, biology and one language.
Minnesota has secured an amendment to their law requiring
hereafter that all matriculants in medicine must have at least
two years of Avork in a college of liberal arts. One other state,
Connecticut, is trying to obtain requirements in addition to
the four-year high school education. Similar action on the
part of other state boards will hasten the time when the
standards of medical education in this country will be as high
as those of other leading nations. The requirement of an

additional year of preliminary education by state examining
boards will be an added encouragement to the 45 colleges
which of their own volition have adopted this standard.

Greatly improA'ed medical practice acts or important amend¬
ments have been secured recently in California, DelaAvare,
Minnesota, Missouri, New Mexico, Tennessee, Texas, Utah,
Vermont, West Virginia, Wisconsin, and possibly in other
states which have not been reported to us. Reports shoAV that
new practice acts or amendments are being urged in Alabama,
Colorado, Connecticut, Michigan, Ohio, Pennsylvania and New
York, with promise of success in the majority of cases. Im¬
portant board rulings have been voted by a number of state
boards, at least in Colorado, Oregon, Hawaii, Illinois, Michi¬
gan, Minnesota and NeAv Hampshire. Probably no time has
ever witnessed so widespread an effort for better laws. The
tendency is rapid toAvard more uniform and higher standards.

BOOK OF LAWS.

The changes in medical practice acts Avili be carefully fol¬
lowed up and published in the Book of LaAvs, a new edition of
which is issued about every four months. Registration require¬
ments in foreign lands, as Avell as standards of medical educa¬
tion, are also being given in this book so far as they can be ob-
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tained. Reports for all changes of the past feAV months have
probably not been received, therefore, Ave particularly request
of the examining boards that notice be sent us of any changes
or additions to the laAvs as presented in this book.

RECIPROCITY.

At the last session of the American Medical Association in
Boston the work formerly devolving on the Committee on

Reciprocity Avas turned over to the Council on Medical Edu¬
cation. Since the extension of reciprocity depends so much
on the securing of equally high standards of medical education
and licensure, the Council has bent its energies chiefly to ob¬
tain such standards, merely watching and noting the progress
of the reciprocity movement. In practically all of the new

practice acts secured during the past year and in a number
of amendments reciprocity has been provided for. On the
Avhole, the justice of reciprocity is being recognized and the
movement favoring it is spreading. Statements showing any
licenses issued under the reciprocity clause have been received
from 21 different states. No statement has been obtained
from New Jersey. The list of states and number so licensed
in each is as folloAvs:

Delaware. 5 Nebraska .56
District of Columbia .11 New York .11
Georgia. 6 North Dakota .21
Illinois .43 Ohio. 6
Indiana .21 South Carolina. 4
Iowa .63 South Dakota .29
Kansas .56 Texas. 8
Kentucky. 2 Vermont. 4
Marvland. 9 Virginia .10
Michigan .61 Wisconsin .61
Minnesota .42

Or a total of 529. A table which shows at a glance
just what states reciprocate and on what basis is published
regularly in the Book of LaAvs and revised Avith each edition of
that book. (See Laws, pages 115-116 and table.)

AVORK OF STATE COMMITTEES.

State committees on medical education have now been ap¬
pointed in 45 states, or in all states except Alabama, Arkan¬
sas, Nevada, South Carolina, Tennessee and Georgia. These
committees have done good work in several instances, having
studied local conditions extensively and made splendid reports
to their state associations. Particularly was this true in
Illinois, Louisiana, Maryland, Minnesota, Missouri, NeAv York,
Texas, Virginia and West Virginia. Doubtless other commit¬
tees haA-e been active also, but have not reported to us.

Through these committees it is hoped that each state med¬
ical society will be kept fully informed as to hoAV the stand¬
ards in their OAvn state compare with the standards through¬
out the country. These committees can do much to help se¬
cure the adoption of the American Medical Association stand¬
ards in all states by securing for the state examining boards
the solid backing of the state medical societies.

In conclusion, the work of the Council for the past year
may be briefly outlined as follows:

(a) Collecting, tabulating and publishing the results of
state board examinations showing the successes and failures
of the graduates of the various medical colleges.

(b) Securing, tabulating and publishing statistics regardingmedical students and medical graduates in the United States.(c) Compiling and publishing abstracts of laws and board
rulings governing medical licensure in the United States.

(d) Cooperation with state examining boards, state com¬
mittees on medical education and with medical colleges in an
effort to secure the adoption of the standard of medical edu¬
cation adopted by the American Medical Association.

(e) Collecting of more accurate information regarding med¬
ical colleges and their surroundings, particularly concerningthe seat, history, buildings, hospitals, laboratories, dispensa¬ries, equipment, college year, etc. This Avas obtained by secur¬
ing reports as Avell as by a systematic inspection of the col¬
leges.

(f) Keeping informed regarding proposed changes in'med¬
ical practice acts and rendering any assistance possible for the
obtaining of adA^ance legislation.

(g) Keeping informed regarding reciprocity and securing

from the examining boards reports of licenses issued on that
basis.

(h) Collecting from all available sources information bear¬
ing on medical education and furnishing it wherever it might
be of service. Much has been published in the department of
The Journal, entitled Medical Education and State Boards of
Registration.

N. P. Colwell, Secretary.
(To be continued.)

AMERICAN GYNECOLOGICAL SOCIETY.
Thirty-second Annual Meeting, held at Washington, D. C,

May 7-9, 1907.
The President, Dr. Clement Cleveland, NeAv York, in the

Chair.
Officers Elected.

The folloAving officers were elected to serve during the ensu¬
ing year: President, Dr. J. Montgomery Baldy, Philadelphia;A'ice-presidents, Drs. I. S. Stone, Washington, D. C, and Mal¬
colm McLean, NeAv York; treasurer, Dr. Charles P. Noble,Philadelphia; secretary, Dr. J. Riddle Goffe, New York (re-
elected ).

The next meeting will be held in Philadelphia on the fourthTuesday in May, 1908.
Metastatic Carcinoma of Tube and Ovary in Cancer of Cervix

Uteri.
Dr. Fred. J. Taussig, St. Louis, said that mild, chronic, in¬

flammatory conditions of the tube and ovary are frequentlymet in cancer of the cervix. Whether this is merely a coinci¬
dence or not, he is unwilling to say. On the other hand, can¬
cerous métastases in these organs are extremely rare in cer¬
vical cancer. In fact, he can find no record of such metastasis
in an operable case. In carcinoma of the body of the uterus,hoAveA'er, they are not infrequently seen in tube or ovary, or
both. Hence it seems logical to advise the removal of both
tubes and ovaries in · every case of cancer of the body. If,hoAvever, the patient is still five or ten years from the
time of the menopause, and the site of the tumor be in the
cervix, the saving of one ovary is attended with practically
no risk to the patient and may relieA'e her of the disagreeablesymptoms of the premature menopause. Since this can be done
Avithout interfering with the complete removal of the
lymphatics directly tributary to the cervix, he believes it logi¬cal to leave one ovary, or a portion of one ovary, in every oper¬ation for cervical cancer in a woman under 40 years of age.

discussion.
Dr. J. Wesley Bovée, Washington, D. C, said métastasesin cancer of the uterus are by no means common, and that, as

the disease spreads, métastases occur. This emphasizes thefact that in the case brought to the attention of the gynecolo¬gist he is helpless in the treatment of cancer of the uterus;that in the cases in Avhich the conditions ordinarily offer greathope of success, we wi}l find that métastases occur in these
structures which are not removed, the result being that can¬
cer recurs or continues unsuspected. At best, the treatment of
cancer of the uterus is not hopeful, notAvithstanding the claims
of radiographers and the demonstrators of radium, etc., and
those Avho do the most radical surgical operations. He is not
prepared in the present light of the surgery of cancer of the
uterus to accept the suggestion of the essayist, that it is safe
to leave a portion or even one ovary in extirpating a cancer of
the uterus. His own conviction is that the operation should
be as radical as it can be consistent with saving the life of
the patient.

Dr. L4PTH0RN Smith, Montreal, reported a case of cancer of
the cervix in which operation was done early by another sur¬
geon, Avith every possibility of a complete recoA'ery of the
patient, yet this woman came to him a year later with two
distinct masses in the ovaries Avhich could be felt readily. He
considered it too late to operate. This case made such an im¬
pression on him that ever since, when doing vaginal hyster-
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ectomy, he always removes the tubes and ovaries. He does
not think it safe to leave an ovary or a piece of an ovary,
Avhen there is such a tremendous risk of recurrence.

Dr. Reuben Peterson, Ann Arbor, Mich., agreed Avith Dr.
BoAr6e against leaving one ovary or a part of one o\Tary in the
operation for cancer of the uterus. This is a step backAvard,
and is not in accordance with progress that has been made in
the last ten years in the treatment of cancer of the uterus.
He is not convinced that the leaving in of one ovary, after the
removal of the uterus, helps the patient so far as the meno¬

pausa! changes are concerned. He has been unable to see

much, if any, difference Avhere an ovary has been left in, and
where it has been removed, after the removal of the uterus
for cancer.

Dr. Walter M. Ciupman, Montreal, doubts Avhether it is a

wise thing to leave even one ovary, or even a part of one,
after the remoA'al of the uterus for cancer, no matter Avhere
the cancer is situated. While it is true that the OArary is not
in the direct path of the lymphatic distribution of the pelvis,
yet so great and so rich is the anastomosis that he thinks the
leaving in of ovaries must always be risky.

Dr. Taussig said he anticipated that most of the speakers
would disagree Avith him as to the advisability of leaving a

portion of an ovary in the class of cases he discussed, but he
believes that this procedure is not at all unsafe, and it seems
to him that it is just as logical to advise the removal of the
appendix as it is to advise the remoA'al of the other ovary.
The appendix is a useless organ; the ovary—at least, in the
opinion of some—helps to make the menopausal disturbances
less severe in Avomen under 40 years of age, if left.

(To be continued.)

THE MEDICAL JURISPRUDENCE SOCIETY OF PHILA¬
DELPHIA.

Meeting held April 12, 1907.
The President, Adolph Eiciioltz, Esq., in the Chair.

The Pathogeny of Crime.
Dr. Arnold Lorand, Carlsbad, in his recent lecture before

this society, took high ground and made a number of state¬
ments likely to provoke deep interest in all circles where it
is common to face truth and find remedy for evil rather than
shirk the real and Aveakly accept the coAvard dictum that
whatever is, is right. Broadly speaking, Dr. Lorand held
that the two barriers protecting the individual against crime
or a criminal career are in actiATe and free will poAver guided
by a sound reasoning poAver. To see right and to be able to
do it; to recognize AA'rong and have poAver to refrain from its
practice here, is the heart of his pathogeny of crime. And
this position he justifies in the folloAving way: When a man

has free Avili power he is able to control his passions; when
possessed of sound reason he can distinguish between right
and wrong.

The operation of the thyroid gland plays an important
part in the pathogeny of crime. When the thyroid is re¬

moved there is a resulting effect on the nervous system.
Mentality undergoes a change. In myxedema there is found
melancholia. In myxedema there is not free will power and
the reason is not perfect. Moreover, these persons have delu¬
sions of persecution. Insanity and criminality stand in close
relation, the difference being only one of degree. In exophthal¬
mic goiter where a condition of exaltation bordering on in¬
sanity is found, there are often symptoms of hysteria and
neurasthenia. Hysteria stands in close relation to criminality.
Chloroform also excites the function of the thyroid gland.
Alcohol, too, acts on the thyroid gland, producing increased
activity with a condition like drunkenness. Further, he said
that infectious diseases bring about an alteration of the thy¬
roid gland, and through such alteration a condition parallel
to that underlying insanity and criminal acts may occur. Ref¬
erence was made to the well-knoAvn fact that the sexual
glands and the thyroid gland stand in close relation. Each
time the sexual glands are altered the thyroid gland is also
altered. In puberty this is evidenced by the SAvelling of the

(thyroid gland, witih consequent alterations of mentality.
This has been illustrated by the wandering away from home
of young girls. Then, too, alterations in mentality are noted
during pregnancy, bringing to pass a Aveakening of the will
and a diminution of the reasoning poAver. Here it was noted
that injection of the extract of the ovaries or testicles acts
as a toxic product; further, that castration in man produces
melancholia, that after castration in women nervous symptoms
invariably take place. This Avas considered important to bear
in mind because in deciding Avhether a woman has committed
criminal action the question must always be considered
Avhether she has been in physiologic or a pathologic condi¬
tion. Reference was made to a case of kleptomania in a

woman Avho was naturally honest, but every time she was

pregnant she would steal. Dr. Lorand said that he would not
put such a woman in jail.

After every hyperactiA'ity of the sexual glands there is ex¬
haustion. In the interest of the procreation of the race vir¬
tue is a necessity in woman. Hysteria was said to be a con¬
dition found in connection Avith alteration of the sexual
glands. In man the testicle plays as great a rôle as the
ovaries in Avoman. This is shoAvn in the mentality of the
eunuchs. No eunuch was ever a great man. In old age are
seen senility and avarice.

Most courts in Europe, it Avas said, accept responsibility
before the laAv only Avhen puberty is established. The con¬

ception of right and Avrong is not the same in a person of
16 or 18, because the testicles are not descended. Dementia
praicox is a condition in which crime can be committed easily.

Attention Avas called to the fact that there is such a thing
as exposure to crime by imitation. Experiments shoAV that
monkeys, apes and men imitate because they do not know
by reasoning whether an act is right or wrong. The sugges¬
tion is made that one barrier against crime is to preA'ent the
children from attending cinematograph sIioavs, for it is a Avell-
known circumstance that children born of parents AA'ho are

hysterical- or neurasthenic Avhen they see criminal acts are
inclined to commit them. Of 173 persons in France Avho had
been beheaded, only 2 had not seen an execution.

There is no doubt of the importance of the part played by
the ductless glands in insanity, and, coincidently, in crime.
Therefore, alterations of the ductless glands should be inhib¬
ited. If the thyroid glands of the parents are altered, the
thyroid glands of their children will be altered, too; that is,
be differentiated from the normal. It should not be forgot¬
ten that in alcoholism there is degeneration of the thyroid
gland; also in syphilis and other infectious diseases, and that
the children of such persons must reap the harvest, either in
the form of thyroid degeneration or congenital atrophy of the
thyroid gland.

Another fact of the first importance is that crime is most
common among children of alcoholic and syphilitic persons
because these children are born in a condition of congenital
myxedema and are lacking reason and will power. Dr.
Lorand thought that all Avould agree to the proposition that
it is best for the state to take children of criminals away
from home and put them.into schools AA'here they will be edu¬
cated at the expense of the government. This would be true
economy, for it will cost far more to allow such children to
grow up criminals and for years to occupy our jails. While
education is a preventive of crime, hand in hand with education
must go a realization of the necessity of aid from religion
and from reason. Religion is, and must be, the basis of every
government and every state. Without religion a country
can not stand; a criminal court is not sufficient; it is only a

restorative or corrective, it is never a creative force. Educa¬
tion is a necessity because the educated man will reason him¬
self into a belief in the wisdom of obedience. Obedience
Avili teach exercise of will power.

Criminality appears to be larger in the United States than
anvAA'here abroad because lack of self- control is a national
characteristic, and there are here feAV aids to self-control, few
public lessons in the habit of obedience. Lacking enforced
military service the young men do not have the training and
discipline enjoyed by the men of Europe. The young man is
not taught to subject his OAvn will to the will of others. Sons
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of the wealthy class are chronic idlers; they run naturally to
sexual excess; there follow, inevitably, alterations of men¬

tality.
As to the mental condition "dementia Americana," Dr.

Lorand does not admit its existence. The condition suggested
he would term "dementia plutocratica." This condition,
hoAvever, he declares, is not essentially American. It is only
more common in America because America is richer than
other nations.

In his opinion, specialists in neurology should be constantly
in the service of the government. In difficult cases there should
be a third man. It should be remembered that the highest
wisdom suggests that in the treatment of criminals the ques¬
tions be asked, Is punishment the real treatment of disease?
What are the purposes of punishment? The first purpose is
the protection of society. All are agreed that vengeance
should not be the sole guide. Dr. Lorand suggested to put
criminals in a colony Avhere they can be taught to raise cat¬
tle, chickens, floAvers and vegetables. This would be a wiser
policy, and would better safeguard the state than to im¬
prison them; for when such a term of detention has expired
the men come out with no taint on them, and they can be
made useful members of society.

To sum up the situation, excess or deficit in working
power of the thyroid gland or other ductless glands may de¬
velop into an abnormal condition which makes inevitably
toward insanity; insanity makes, by normal progress, through
advancing forms of the imagination coincident with a weak¬
ening of the will, toAvard crime; crime makes for the destruc¬
tion of the state and the end of civilization. It would thus
appear that the safety of society rests on the maintenance
of normal conditions in this gland which is so potent in its
influence on the moral as well as the physical life of the indi¬
vidual. In short, crime has a basis in a physical fault;
the correction of crime is to be sought in the correction of
this physical fault rather than in venegeful or isolating forms
of punishment inflicted by a hard and fast rule on the indi¬
vidual criminal. Sanity and virtue are synonymous terms—
insanity and crime interchangeable synonyms.

Dr. Charles deM. Sajous agreed with the views of Dr.
Lorand, believing that in his presentation of the subject there
are the fundamental principles of a proper, fair and just
interpretation of many conditions confronting the courts. He
feels that the ends of justice would be served if many of those
tried by courts of justice were examined physically and treated
according to the findings.

Dr. F. X. Dercum agreed with the general trend of Dr.
Lorand's address. He feels that the present attitude toward
crime is the same as that toward the insane something over
a hundred years ago. If the laws could accept the idea of
lessened responsibility and deal with crime in accordance
with that, he sees that a great step in advance would be
made. He agrees with Dr. Lorand that crime should be dealt
with from the standpoint of treating the criminal, and that
little or nothing can be accomplished by confining him for a

given number of months without occupation. He should be
put under conditions in keeping with simple physiologic liv¬
ing. Segregation should not be for months or years, but
should be dependent on the change in condition. This he re¬
gards as the humane view, and expresses the opinion that
there will be a change in the oversight of the criminal quite
as radical as that seen in the care of the insane.

Dr. Alfred Gordon felt that Dr. Lorand's ideas were based
on scientific principles and deep scientific knowledge. He agreed
with Dr. Lorand in the mrjority of his propositions. In the
matter of medicolegal testimony, his ideas are absolutelyidentical with those of Dr. Lorand. A case was cited in which
in giving expert testimony he had not been allowed to enter
into the details which, in his opinion, lessened the man's re¬
sponsibility. He believes that if a man is considered an ex¬
pert, he should be alloAved to submit to the judge and jury
details of family history and matters of medical knowledge.He believes that the end of justice should be not alone to
prosecute the criminal, but to study him for the purpose of
preventing crime.

PATHOLOGICAL SOCIETY OF PHILADELPHIA.
Semi-Centennial Celebration of Its Founding, held

May 9-11, 1907.
The President, Dr. W. M. L. Coplin, in the Chair.

The Pathological Society of Philadelphia commemorated the
fiftieth anniversary of its founding May 10 and II, 1907. Ex¬
hibition meetings began Thursday evening, May 9, and Avere

continued until Saturday, May 11. The formal exercises were

opened by the president, Dr. W. M. L. Coplin of Jefferson Med¬
ical College, in the Mütter Museum, College of Physicians, at
10 a. m., May 10, when the society Avent into scientific session.

The Rôle of Protozoa in Pathology.
Dr. Frederick G. Novy, Ann Arbor, Mich., gave a history of

the advances made in the study of protozoa] diseases and
called attention to the difficulties in determining their etiologic
factors. The etiologic relationship of amebas to disease is
well established, and Novy stated that their division into a

pathogenic and non-pathogenic group is umvise, especially in
the tropics, where the only safe hypothesis to adopt is that
all amebas are or may become pathogenic. Trypanosomal
infections, he pointed out, are to be met perhaps in all parts of
the world, and they have been found in so many forms of ani¬
mal life that it seems as if no type of vertebrate is exempt.
The experiments in regard to the relative behavior of trypano-,
somes and of spiroehetes to a given anilin dye can not, in

Novy's opinion, be accepted unreservedly as a means of differ¬
entiating species. The discovery of a trypanosome in patients
ill with sleeping sickness he holds to be most important and
the experiments being carried on in Centra] Africa by Koch
on the treatment of injections of anilin compounds is to be
awaited with interest. Spiroehetes, the speaker believes, be¬

long in a group by the side of bacteria, and more especially the

spirilla, stating that it is impossible to trace a sharp dividing
line between the protophytes and protozoas, and that one

must be guided by the different relationship to recognized
types. In the supposed protozoal diseases, namely—cancer,
smallpox, scarlet fever, measles, yellow fever, rabies and
Rocky Mountain fever, Novy urges more exhaustive . work
along physiologic, chemical and biologic lines, unless the cru¬

cial test, that of artificial cultivation, is first realized, since
morphology alone seems powerless to overcome the impasse
in which seemingly we find ourselves to-day. The mode of
transmission of this group of diseases is for the most part by
insects, though in some of the lower animals infection has
taken place through an apparently uninjured mucous mem¬

brane. Novy believes that the insects are not only passive
but active carriers of both bacteria and the protozoa, and
hence the transmission of certain spirochetal diseases by ticks
does not afford a serious argument against the bacterial nature
of the spiroehetes, and the similar rôle of stegomyia in the
transmission of yellow fever does not necessarily imply proto¬
zoal organisms. He considers the evidence as being suggestive
of a spirochete cause.

The Dynamic Point of View in Pathology.
Dr. A. E. Taylor, San Francisco, made a plea for a more

rational and scientific viewpoint of pathology. He considered
pathology under three headings: Etiology, of predominant
importance from the point of view of preventive medicine and
a subject to which too great importance can not be attached
in teaching and investigation; morbid physiology, the doctrine
of the modus operandi of disease; and morbid anatomy, the
doctrine of histologie lesions. He pointed out that the last
subject has until recently greatly overshadowed the first and
continues to overshadoAV the second, particularly in the teach¬
ing of pathology and thus secondarily in the minds of the
profession. He considers this disproportionate predominance
accorded to the visible lesions of disease out of all proper
perspection and proportion and constitutes a bar to the devel¬
opment of the point of view of morbid physiology in clinical
medicine. This position he attributes to the fact that physi¬
ology was for a long time largely a descriptive science mainly
because the majority of physiologists were offshoots from an¬

atomy. At the present time too much emphasis can not be
laid on the importance of the advances made in physiologic
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chemistry to influence pathology in the direction of the
dynamic point of vieAV. In regard to practical medicine, he
very aptly pointed out the importance of the dynamic point of
view in research in pathology by calling attention to our

knOAvledge of two diseases, nephritis and diabetes. He showed
hoAV in nephritis the localization of the lesion has been known
from the beginning, while for diabetes none has until recent
times been known; yet, Ave to-day knoAV much more about the
actual morbid functionation in diabetes than we do in neph¬
ritis.

The Newer Pathology.
Dr. Simon Flexner, of Rockefeller Institute. NeAv York,

believes that while a study of the anatomical changes intro¬
duced in cells by disease has not been exhausted and each year
adds valuable stores to our knOAvledge of the pathologic
changes underlying diseased processes, yet the most significant
advances are being made by the study of the nature and mode
of action of the causes of disease, and that, therefore, the hope
for the immediate future lies in the further study by every
means that physiologic and biologic science can supply of the
infective diseases. The problems confronting the newer path¬
ology, according to the speaker, are to determine the mode of
onset, the prevention and the cure of disease. To study pre¬
vention the method of infection must first be determined. In
the advances made so far, we haA'e learned that not only is the
transmission from man to man, but that the man's animal
associates and enemies must be carefully scrutinized. The
problem of the causation of some of the infectious diseases,
namely, smallpox, yelloAV fever, scarlet fever and measles,
Flexner stated, must not be approached from the standpoint
that the infective germs of these diseases are ultra-microscopic
in size. The cause of disease discoA-ered, the task of pathology,
according to Flexner, is merely begun. To possess the cause
is merely to be confronted with the problem of the immediate
manner in which it acts on the seats of disease to produce the
changes which we recognize as being pathologic. The speaker
referred to the studies on immunity to bacterial infection, as

removing a large part of the mystery of the so-called self-
limiting diseases. The present problem is to work out the
phagocytic doctrine of Metchnikoff, the humeral doctrine of
Ehrlich and the theories of active immunity reaction in the
fixed cells of the body. The most difficult problem is to de¬
termine the nature of bacterial immunity Avith the same suc¬
cess that has attended the work in the production of diphtheria
antitoxin. The junction of pathology with experimental thera¬
peutics, Flexner believes, opens up a field for interesting and
profitable research for specific chemical studies. The re¬
cent study of the origin of tumors and the application of the
principles gained in the study of infection and immunity in
bacterial disease to the study of transplantable tumors in
mice opens up wide vistas for future research, and Flexner
emphasized that because of this no one is justified on account
of the similarity in the phenomena to belieA-e that tumors are
of necessity caused by parasites, but rather it discloses the
fact that infection and immunity to unicellular organisms are
merely special cases of biologic reactions applicable to a Avider
and more complex series of living structures of which specialinstances have been found in relation to hemolysins, cytotox-ins, preeipitins, agglutinins, etc.

Luncheon.
The morning session was concluded Avith this paper, after

which the members entertained their guests at an informal
luncheon at the University Club, at Avhich 250 Avere present.

Pathology and Practice.
At 4 p. m. in the assembly hall of the Pennsylvania Hospi¬

tal, in which historic building the first meetings of the society
were held, Prof. William Osier, University of Oxford, England,
was introduced by Dr. Alfred Stengel, University of Pennsyl¬vania, and delivered an address. He advocated the removal of
public health matters from the hands of politicians and the
teaching and training of men specially in matters affecting the
physical well-being of the entire community. He further
pointed out that the standard of medical education must be
raised. He regretted the possibility for men to graduate in

this country without autopsy or hospital experience, and advo¬
cated reforms in this direction. Here are a few epigrams from
Dr. Osier's lecture:

With only a feAV drugs man can practice medicine very well.In the past fifty years our ideas have changed and we havereached a rational standpoint.
We are the teachers and not the slaves of our patients.
AVe work by wit and not by witchcraft.
Don't make promises to heal when it is impossible to heal.
The highest aim is not to cure, but to prevent disease.
He cures most in whom most have the greatest confidence.
Give up lecturing medical students to death and make them dopractical work.
No one professor in medicine can teach all there is or know

about everything.
The banquet in the evening is mentioned under Philadelphia

neAvs this week, page 1687.

AMERICAN CONFEDERATION OF RECIPROCATING,
EXAMINING AND LICENSING MEDICAL BOARDS.

Annual Meeting, held at Chicago, April 30, 1907.
The President, Dr. W. A. Spurqeon, in the Chair; Dr. B. D.

Harison, Secretary.
The folloAving state medical boards were represented: Indi¬

ana, W. A. Spurgeon, W. T. Gott; Michigan, B. D. Harison;
Ohio, H. E. Beebe, A. Ravogli; Minnesota, W. S. Fullerton;
Nebraska, B. F. Bailey; NeAv York, O E. Gorman; Massachu¬
setts, E. B. Harvey; Kentucky, C. A. Mayer; Wisconsin, J. F.
Stevens, P. H. McGovern; Utah, R. J. Richards; Colorado, S. D.
Van Meter; West Virginia, J. L. Dickey; North Dakota, F. R.
Smith; Idaho, W.. F. HoAvard; Missouri, R. H. Goodier; Ver¬
mont, W. Scott Nay.

Others present Avere: A. D. Price, Vanderbilt University,
Tenn.; S. C. BaldAvin, State Medical Society, Utah; J. A.
Witherspoon, Tennessee, Council on Medical Education, A. M.
 .; S. L. Jepson, State Medical Society, W. Va.; V. C.
Vaughan, Michigan, Council on Medical Education,  .  .  .;
F. C. Zapffe, Illinois, secretary Association American Medical
Colleges; W. J. Means, Ohio, chairman Judicial Council, Asso¬
ciation American Medical Colleges; W. B. Hinsdale, Michigan,
dean Homeopathic Medical College, U. of M.; H. N. Ludwick,
Illinois, ex-secretary Wisconsin medical board; W. T. Council¬
man, Massachusetts, Council on Medical Education,  .  .  .;
A. D. Bevan, Illinois, chairman Council on Medical Education,
 .  .  .;  . P. Colwell, Illinois, secretary Council on Medical
Education,  .  .  .; L. C. Morris, Georgia, Southern Medical
College Association; A. B. Bailey and A. P. Andrus, Wisconsin.

The minutes of the Columbus (Ohio) meeting, April 25,
1906, Avere read and adopted.

Secretary's Report.
This report stated that there had been a conservative prog¬

ress of the reciprocity mOA'ement during the past year, and
that this movement had assumed a well-defined educational
system, as Avell as a necessary policy of convenience in medical
licensure. It called attention to the difficulty encountered
from the fact that the term "medical reciprocity" was subject
to an almost universal misinterpretation of its scope and in¬
tent. Medical reciprocity (a) does not mean a leveling of the
products of medical registration of tAvo or more states followed
by unrestricted endorsement of medical licenses of such states,
(b) but the accepting of present and future conditions of
standard of two or more states and endorsement on mutually
accepted products of a certain and known standard.

The only material thing accepted through Qualification 1
is the credit of the board examination and the recommendation
of the reciprocating state covering moral and professional char¬
acter. Under Qualification 1 the former prevailing idea that
reciprocity imrolved the recognition of licentiates in classes
as opposed to individual recognition is fast disappearing. A
defective qualification, either involving preliminary or medical
education, accepted in one state on account of exemptions in
the laAV, or through error or defective administration, can not,
through such state recognition, claim immunity in fulfilling
the exact requirement of another state in reciprocity.

Qualification 2, which involves the recognition of the older
and experienced graduate, is also fast becoming better under-
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stood. The material qualification involved in this form of
reciprocity is contained in the folloAving definite statement :
"If the practitioner, at the date of his diploma and state
license obtained on the basis of such diploma, could have ful¬
filled the requirements of the reciprocating state at such an

eA-en date and prior to the date of the requirement of the
double qualification (diploma and state board examination),
and, in addition, can furnish evidence of continued reputable
and successful practice, then his qualifications may be en¬
dorsed." The fact that out of some 600 licenses reported en¬
dorsed during 1906 only 60 of these are under qualification 2
demonstrates that the danger attributed to this form of reci¬
procity is greatly exaggerated.

Since the 1906 meeting the regular board of Georgia and
the West Virginia board have been admitted to the confedera¬
tion, and seA'eral other boards haA'e put into effect reciprocity
agreements Avith other states, and other boards have, Avhere
possible, extended their reciprocity agreements to both quali¬
fications.

Thirty-one states noAV endorse licenses through reciprocity,
13 under Qualification 1 only, and 18 under both qualifications,and several states are obtaining the necessary legislation cov¬
ering the future endorsement of licenses under both qualifica¬
tions.

The report suggested the issuing of a pamphlet similar to
the one issued by the American Medical Association under the
title of "Abstract of LaAvs." The report also called attention
to the Avant of uniformity in application forms used by the
several states and suggested the continuance of the committee
on forms, having in view the remedying of this defect.

Licenses Avere endorsed through reciprocity during the vear
1906 as follows:

States. No. I. No. II. Total.Connecticut Eclectic Board. 0
. .

6Virginia. 19 .

.

19South Carolina, Regular. 8
. .

8
Indiana. 12 9 21
Iowa. 55 8 63Delaware. 4

. .

4
Maryland. Not classified. 26Ohio. 50 6 56
Missouri. 32 3 35
Illinois. 47

. .

47
North Dakota. 20

. .

20
Wisconsin. 16 12 28
Georgia. Homeopathic. 1 .

.

1
Vermont. 3 2 5
Minnesota. 40 1 41
New York. 31

. .

31
Kansas. Not classified. 120Michigan. 44 17 62

388 58 593
Advanced Standing.

Discussion on this subject elicited the fact that a large
number of states haA'e the statutory requirement of "four
years in a medical college." It was the consensus of opinion,
therefore, that the better policy for the confederation would
be to take no action whatever relative to the subject of ad¬
vanced standing, but that the subject should be left to the
judgment of the individual board and the limitation of its
medical act.

It was, therefore, moved by Harison (Michigan), seconded
by Stevens (Wisconsin), that all matter relative to advanced
standing adopted at the Columbus meeting, 1906, and at all
former meetings, be expurgêd from the minutes. Carried.

Attention was called by the president to the report of the
Council on Medical Education, American Medical Association,
relative to the result of an inspection of the medical colleges
of the country by the council. The result of this inspection
was very highly commended by several members, and far-
reaching benefits were anticipated in the cause of higher stand¬
ards in the future.

Moved by Bailey (Nebraska), seconded by Ravogli (Ohio),
that a committee of five be appointed (of which the president
and secretary shall be members), Avhose duty it shall be to se¬
cure all data possible concerning the medical colleges of the
country and to report at the next meeting of the confedera¬
tion, with recommendations looking to better control of the
colleges by the state in Avhich they are situated. Carried.

The folloAving were appointed members of such committee:

Harison (Michigan), Spurgeon (Indiana-), Stevens (Wiscon¬
sin), Hamel (Missouri), Bailey (Nebraska).

MoA'ed by Mayer (Kentucky), seconded by Stevens (Wiscon¬
sin), that the chairman appoint a committee of three to delib¬
erate on and formulate a plan for more uniform legislation in
respect to the poAvers of licensing boards in the revocation of
licenses for immoral and unprofessional character. Carried.

The president appointed as members of this committee:
Mayer (Kentucky), Dickey (West Virginia), Canfield In¬
diana) .

Preliminary Requirements.
Moved by Bailey (Nebraska), seconded by Gott (Indiana),

that no change be made at this time in the standard of pre¬
liminary education adopted by the confederation at Columbus,
1906, and that a committee of three be appointed to confer
with the secretary of the Association of American Medical
Colleges to consider the flexibility of such standard and to re¬

port at the next meeting of the confederation. Carried.
The president appointed as members of such committee:

Harison (Michigan), Gott (Indiana), Matson (Ohio).
Uniformity of Forms.

The committee on uniformity of forms, of Avhich Dr. Stevens
of Wisconsin is chairman, was continued.

Officers Elected.
Dr. W. A. Spurgeon, Muncie, Ind., a member of the Indiana

State Board of Examiners, was re-elected president, and Dr.
B. D. Harison, Detroit, secretary of the Michigan State Board
of Registration in Medicine, Avas re-elected secretary.

The president, Dr. Spurgeon, stated that he wished to have
recorded in the minutes a statement of appreciation of the very
valuable assistance and advice the confederation had received
from the Association of American Medical Colleges and from the
Council on Medical Education of the American Medical Asso¬
ciation, and he trusted that the confederation's relations with
these bodies in an advisory capacity Avould continue in the
future, as it meant much in the cause of uniformity of stand¬
ards in preliminary and medical education. Several other mem¬
bers, representing state medical boards, re-echoed this state¬
ment of the president.

ASSOCIATION OF AMERICAN PHYSICIANS.
Twenty-second Annual Session, held at Washington, D. C.

May 7-9, 1907.
The President, Dr. Francis P. Kinnicutt, in the Chair.

The Need of Perfected Organization.
Dr. Francis P. Kinnicutt, New York, in the president's

address, chronicled the death of three members during the past
year, active members Drs. Stewart of Montreal and Atkinson
of Baltimore, and honorary member Dr. Latimer of Baltimore.
He spoke of the discoveries of Wright and Douglass regarding
the opsonic poAver of the blood and the need for testing the
practical availability of the procedure. The physician of the
past and too largely of the present has been the individual, and
the profession has taken no commanding position in municipal
and state affairs. In those affairs they are now needed.

Connections of Occipital Lobes and Present Status of Cerebral
Visual Functions.

Dr. Adolf Meyer, NeAv York, gave a lantern-slide demon¬
stration of specimens from cases showing that the optic radia¬
tions can be much further subdivided than has been done.
Among the points illustrated were the isolation of the geniculo-
calcarine tract, the afferent character of the external sagittal
marroAv, the efferent character of the internal sagittal marrow,
subcortical fibers toward the motor area, and the absence of
fibers to the frontal lobe.

discussion.

Dr. L. F. Barker, Baltimore, regarded Dr. Meyer's studies as
definitely proving many of the points discussed and hence of
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especial value. The subject is of great impo/tance in diagno¬
sis and the anatomy of these parts should be further eluci¬
dated.

Certain Features of the Nervous Breakdown.
Dr. James J. Putnam, Boston, regards as the most striking

example of this acute breakdown the so-called traumatic neu¬
rosis, though strains during school and college life and inter-
current events during chronic illnesses are also effective in its
production. The controlling influence in the causation of these
states, and also the controlling means of treatment, is the men¬
tal state of the patient. The methods of treatment must be
based largely on re-education of the patient, specially the in¬
crease of his available stock of mental energy. The objects to
be aimed at are two: First, to make the person more effi¬
cient; second, to make him more philosophic and ethical. In
general it may be said there is no single clue to all methods
of treatment.

discussion.

Dr. Adolf Meyer, New York, believes there is a possibility
of misconception if the physician is asked to teach philosophy
and ethics. This is a most important point, however, and
both these will find a foundation as has psychology. The
ethics of habits and reaction types Avili become of prime sig¬
nificance.

Dr. Charles L. Dana, New York, regards a large number of
these cases not a nervous breakdoAvn, but a psychosis. Some
patients get over the condition in a short time, but with many
it lasts.

Dr. Abraham Jacobi, New York, has in such cases almost
always found changes in the heart, in some the presence of
murmurs. Hence one must remember there is a physical
change, as well as the psychic, to be treated.

Dr. S. Weir Mitchell, Philadelphia, said these cases are
sometimes emotional conditions, sometimes physical break¬
down. It is often a complicated condition that works out in
the sick room into its component parts. Cases that begin
acutely are extremely rare.

Dr. Putnam said that we rarely see acute cases except those
due to trauma. Here strong encouragement is often effective.
The condition is not a pure psychosis, hence the visceral and
other tissue changes must be observed and treated.

Clinical Study of Aphasia.
Dr. Charles L. Dana, New York, studied some 30 cases of

aphasia. Nearly all case3 fall into one of four groups. First,
pure motor aphasia; second, inability to read; third, sensory
aphasia of Wernicke; fourth, mixed cases, in which speech,
reading, writing, comprehension, in fact, almost everything, is
lost. Students learn to say where the lesion is when the symp¬
toms of these groups are presented. Apraxia occurs only Avith
bilateral lesions, as a rule.

discussion.

Dr. William Thomson, New York, can work out 27 types
of aphasia instead of 24, as mentioned by Dr. Dana. He de¬
tailed three eases, all absolutely devoid of motor symptoms.

Drs. Starr, Putnam, Prince and Dana all stated their con¬
viction that the contention of Marie that the speech center is
not in the convolution of Broca is not proven.

Inflammatory Masses in the Abdomen Simulating Malignant
Growths.

Dr, E. G. Janeway, New York, described several cases in
which firm masses in the abdomen, Avith or Avithout exploratory
operation, were pronounced inoperable tumors, but Avhich later
disappeared entirely. Some of these Avere in the iliac fossœ,
two in connection with gastric ulcer, and two in the region of
the gall bladder. These eases teach the clinician not to be too
hasty in giving a bad diagnosis and prognosis. He has no

doubt that the so-called removal of some tumors by the
Roentgen ray and other methods has been due more to the
"tincture of time" than to the agent employed. They also
teach that operation does not always absolutely settle the
diagnosis.

discussion.

Dr. William Osler, Oxford, Eng., said that often physicians
have been deceived by these cases. They may be grouped in
three classes, as they pertain to the region of the gall bladder,
the stomach or the appendix and cecum. His attention has
lately been directed to a group of cases in AA'hich a mass is felt
in the sigmoid region. This may be due to thickened gianduia?
epiploica, Avhich Avili deceiA'e the elect, or to jierforation of a

foreign body or pericolic inflammation. He agrees as to the
fallibility of surgical operation, but always urges early inter¬
ference. Some operations are disappointing, but many are

satisfactory.
Dr. A. McPhedran, Montreal, spoke in this connection of

tuberculous peritonitis. He believes that more cases of this
disease recover without than with operation. He also men¬
tioned a case of supposed malignant tumor of the pyloric end
of the stomach, for which gastroenterostomy was performed
and which entirely disappeared.

Etiology of Acute Pancreatitis.
Drs. H. U. Williams and F. C. Busch, Buffalo, analyzed

cases from the literature and reported experimental observa¬
tions. In cases where gallstones are absent they suggest that
the previous passage of gallstones may have dilated the am¬

pulla, of Vater and thus allowed intestinal contents to pass
into the pancreas. Experiments on cadavers suggested the
possibility of this occurring. In some animals they caused
pancreatitis by injecting into the pancreas duodenal contents.
They also pushed through the duet bodies similar to gallstones
and then tried by pressure to force duodenal contents into the
pancreas. In some instances they succeeded in thus causing
pancreatic lesions. In consideration of physiologic facts it
appears that autodigestion of the pancreas indicates the en¬

trance into the organ of enterokinase, but the introduction of
that substance into the pancreas did not produce pancreatitis.

discussion.

Dr. Eugene L. Opie, New York, said it is not improbable
that the mechanism mentioned by the writers does occur and
that pancreatitis is due to the entrance of duodenal contents.
HoAvever, the eases in AA-hich he has seen large stones in the
ampulla of Vater have been those of chronic rather than acute
pancreatitis, it appearing that bacteria instead of duodenal
contents entered. Bile and bile salts appear specially efficacious
in producing pancreatitis.
The Calcium, Magnesium, Phosphorus and Nitrogen Balances

in a Case of So-called Phosphatic Diabetes.
Drs. L. F. Barker and C. Voegtlin, Baltimore, reported this

case, the patient being a Avoman of 39, who for years suffered
from dry skin, cracking of the heels, nervousness and periodic
losses in weight. The urine was constantly of high specific
gravity and high acidity. She Avas put on Folin standard diet
and the salts measured. The results showed an abnormal
metabolism. The calcium was at first high, more than double
the normal. The phosphates were increased, but became about
normal on diet. The total acidity of the urine was striking,
running at times to 1,500 c.c, five times the normal, and aA'er-

aging 700 c.c. on Folin diet. The* relation of this form of
acidosis to other forms due to starvation, diabetes, acute infec¬
tions, etc., is interesting. There was no acetone or diacetic
acid in the urine and the acidity Avas not due to lactic, hip-
puric or uric acids. The real cause is not knoAvn. Carbohy¬
drate metabolism Avas normal in this patient, hence it appears
different than diabetic acidosis. Whether this condition leads
to the exhaustion of calcium and other salts is an interesting
question.

discussion.

Dr. William Osler said the chief point of interest in this
case is that any one Avould have pronounced it a case of dia¬
betes until the urine Avas examined, but repeated tests failed
to sliOAv the least trace of sugar. When he saw the Avoman he
regarded the case as one of prediabetes and expected each ex¬

amination of the urine to show that sugar had appeared.
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Dr. A. E. Tay'LOR, San Francisco, said he tested on himself
the effect of an ash-free, alkali-free diet and felt nothing but
lassitude for six days, Avhen itching of the skin and general
irritability began. Sleep became impossible and diaeetic acid
appeared. This was regarded as a danger signal and ordinary
diet Avas resumed with disappearance of symptoms in a few
hours. Here the equilibrium was disrupted, though there was
no particular AvithdraAval of calcium.

Dr. Barker said that salts are just as important in diet as
are fats and carbohydrates. There must be equilibrium or the
muscles, including the heart, and nerves can not act properly.
These results constitute an interesting outlook for the future
in determining the origin of disease.

Relations Between Diabetes and Pregnancy.
Dr. Augustus A. Eshner, Philadelphia, collated the litera¬

ture on this subject, comprising 34 cases, and reported an un¬
usual instance. A colored woman of 34, who had had sugar
in the urine for three years, became pregnant. During preg¬
nancy sugar disappeared, but again appeared shortly after the
birth of a macerated fetus at term. He found no similar case
in literature. Diabetes is uncommon during pregnancy, and
this condition rarely occurs in diabetics. The complication of
one with the other usually increases the gravity of both,
often the fetus dies in utero, or premature labor occurs. The
mother sometimes dies of the disease shortly after labor.

DISCUSSION.

Dr. James Tyson, Philadelphia, now has under observation
a diabetic woman who became pregnant while under treatment
for the disease, the urine showing 2 to 5 per cent, of sugar.
The symptoms haA'e been in no Avay aggravated and pregnancy
is noAV near term.

Experimental Fibrinous Pleurisy.
Dr. Eugene L. Opie, New York, detailed experiments which

show that the disappearance of fibrinous exudates in the pleura
can be studied under conditions analogous to those which
obtain in pleurisy and pneumonia in man. He injects turpen¬
tine into the pleural cavities of dogs, producing sero-fibrinous
pleurisy. Accumulation of fluid is at the maximum at the end
of three days and fluid has entirely disappeared at the end of
six days. Resolution of fibrin begins while fluid is present and
is completed after the fluid has disappeared. In the first stage
the fibrin digests itself in the presence of weak alkali, but later
does so only in the presence of weak acid. It is possible that
carbon dioxid, acting in the body as an acid, promotes reso¬
lution of the exúdate by the enzyme. By aspiration of fluid
and other means, as by repeated injections of turpentine, the
characters of the exúdate may be modified, even changed from
sero-fibrinous to purulent.

Certain Acoustic Limitations of the Stethoscope and Their
Clinical Importance.

Dr. Lewis A. Connor, New York, studies confirm that cer¬
tain sounds can be heard by the unaided ear and not by the
stethoscope. In the heart this is specially true of certain mur¬

murs of aortic insufficiency, whizzing in character. In the
lung it is true of high pitched bronchial and also of amphoric
breathing. Three points Avere offered in explanation of this
fact. First, high pitched sounds are less readily propagated
in closed tubes, especially elastic tubes. Second, when the ear
is placed on the chest Avail sound is transmitted by the bones
of the skull as Avell as by the ear itself. Third, all chest
squnds are composite and some bear certain relations to the
tube of the stethoscope and are by it increased or diminished.
The practical point is that students are Avrongly taught to
use only the stethoscope; they should be encouraged to use the
ear.

discussion.

Dr. S. Solis-Cohen, Philadelphia, finds it difficult to make
students trained only to the stethoscope hear the sounds he
does. Another point is that the stethoscope changes many
sounds. The sole advantage of that instrument is in localiz¬
ing sounds previously discovered by the ear.

Dr. E. G. Janeway, New York, said that certain pneumonias
do not give sounds with the stethoscope. He also encountered
one instance of a cavity not possible of demonstration with
that instrument, though its presence was conclusive.

Dr. Abraham Jacobi, NeAv York, mentioned the difference in
area covered by the ear and the stethoscope as one source of
difference in their findings.

(To be continued.)

Marriages
Sylvia F. Harris, M.D., and Samuel Hardy of Nevada, Cal.,

at Berkeley, Cal., May 9.
Henry L. Stevens, M.D., to Miss Kittie Kinnear, both of

Laramie, Wyo., April 30.
Era M. Scofield, M.D., to Miss Bessie C. Brown, both of

JamestoAvn, N. Y., April 30.
Edwin B. Dauqherty, M.D., Eveleth, Minn., to Miss MayAlness of St. Paul, May 1.
Francis M. Walsh, M.D., to Miss Eleanor Gertrude Murphy,both of Philadelphia, April 27.
Charles Edward Klontz, M.D., to Miss Elizabeth Case, both

of Cherry Valley, 111., May 2.
John R. Osborn, M.D., Prospect, Ohio, to Miss Hazel Barber

of Rushsylvania, Ohio, April 30.
John T. Harbottle, M.D., to Miss Margaret Louise Hayes,both of Columbus, Ohio, April 30.
Walter W. Smith, M.D., Reily, Ohio, to Miss Marguerite

Kitchell of Kitchell, Ohio, April 30.
John H. Seaman, M.D., New Haven, Mich., to Mrs. William

P. Sprague, at New Haven, April 2.
E. E. Bbunner, M.D., Carrollton, Mo., to Miss Mary D. Neal

of Southport, Eng., at Centralia, Mo., April 29.
Ferdinand Austin Kitttnger, M.D., Lockport,  . Y., to

Miss Adelaide F. King of Buffalo,  . Y., April 30.
Charles A. D. Clark, M.D., Harbor Springs, Mich., to Miss

Matilde Beit of Sherman, Mich., at Cadillac, Mich., April 27.

Deaths
John Traston Main, M.D. Castleton (Vt.) Medical College,1857; a member of the American Medical Association; some¬

time a member of the House of Representatives and Senate of
Maine; for a long time a private pupil and assistant of Dr.
Oliver Wendell Holmes; assistant surgeon of the Second Maine
Volunteer Infantry in the Civil War; a member and presidentof the board of health of Jackson, Mich., and medical inspectorof the City Hospital, died at his home in Jackson, May 1, after
a long illness, aged 75.

Carl L. Rominger, M.D. University of Tübingen, Germany,
1840; a member of the WashtenaAV County (Mich.) Medical
Society, the American Association for the Advancement of
Science, and the American Geographical Society; for many
years state geologist of Michigan, and a recognized authority
on his specialty, died at his home in Ann Arbor, from senile
debility, April 22, after an illness of four months, aged 86.

John Sweetland, M.D. Faculty of Medicine of Queen's Uni¬
versity, and Royal College of Physicians and Surgeons, Kings¬
ton, Out., 1858; sheriff of Carleton County, Ont.; formerly
coroner for Lanark and Renfrew counties, and surgeon of the
County of Carleton General Hospital; president of the Medico-
Chirurgical Society; died at his home in Ottawa, Ont., May 5,
from disease of the liver, after a long illness, aged 71.

Irvin B. Webber, M.D. Cincinnati College of Medicine and
Surgery, 1870; a member of the Indiana State and Kosciusko
County medical societies; president of the Northern Indiana
Medical Association ; United States pension examiner and
health officer of Warsaw, died on a street car while returning
home from Winona Lake, May 1, aged 61.

William Harrison Jopes, M.D. Missouri Medical College, St.
Louis; a member and president of the board of managers of
State Hospital No. 3, Nevada, Mo., for about 14 years, died at
his home in Greenfield, Mo., April 12, from stricture of the
colon, after an illness of three months, aged 72.

James Dudley Pendleton, M.D. University of Virginia, De¬
partment of Medicine, Charlottesville, 1860; for 30 years as¬
sistant clerk and clerk of the state senate of Virginia, died

Downloaded From: http://jama.jamanetwork.com/ by a Florida International University Medical Library User  on 06/07/2015


